200 36 D32
FORM D

OMB Nurnber: 32350076

Notice of Exempt U.S. Securities and Exchange Commission Expires: March 31, 2003
Offering of Securities Washington, DC 20549

Estirmated average burden
hours perresponse: 400

{See instructions beginning on page 5)
Intentional misstaternents or omissions of fact constitute federal coiminal violations. See 18 U.S.C. 1001,

item 1. issuer's ldentity

Name of lssuer
iFrontPoint Onshore Healthoare Fund 2X, LP.

[ None o Ent’ty Type (Selectonal

' Previous Namedls)
: Corporation

r"*“
\.~J

| [FrontPeint Onghore Healthtare Fund, P, o
l Lirsited Partngrship

Lirnited Liatility Company

Jurisdiction of Incorpofation/Grganization

1 ]Fr{}ntpoim Healthcaie Fund 2X, LIP.

I

!Oelaware .
C General Partnesship
| {FrontPoint Healtticare Leveraged Fund, LP. ;
Yaat of incorporation/Organization ‘ 7] Business Trust
iSelect one: -. f":; Ofhel (Spedify:
) Over Five Years Ago (&) Withinlast FlveYears | {7 et toBeFormied .
{specify year} 4

Hf more tham one issueris filing this notice, check this box E] and identify additiormm«suer{s} by aitothing ltems Tand 2 Continuation Page(sl}

s

item 2. Principal Place of Business and Contact Information
Street Address ] Street Address 2

Two Greenwich Plaza {

Uity State/Province/Country ZiP/Postal Code PhoneNe.
Grosnwich { er { l 06830 ] { 203-622-5200 ]

Item 3. Related Persons

Last Name First Name Middle Name

FPP Hasltheare Fund 2X GP, LLC i l 1 g ;

Street Address 1 Street Address 2 :
R——— | e
City Stare/Provinge/Country Zip/Postal Code | 111 11
Greenwich Cr § ] 08830 ; \ i \\ E
Relationshiplsh Executive Officer [ ] Diractor [T Promoter E 09036388

General Parther ofthelssuer 1

Clarification of Response {if Necessary)

ftem 4. Industry Group  {Selectone)

(& Agricuiture {3 Business Services {y Construction
I.{anking and Financial Services Energy £y BEITS& finance
{7y Commercial Banking Electric Utifities ¢ Residental
e . £ E N
} insurance neigy Cqmsewattm €7y Other Real Estate
Oy dnvesting y CoalMiring '
) lnvestment Banking () Environmental Services Q Retailing
‘) Pooled Investment Fund O oilatas o ;{es}:au:ants e
y " W T e
Ifsefecting this industry group, alse select onefund C : Qther Eneegy ec Co 093;5 ¢
type below and answer thé guestion below {J Compu d
‘ Health Care £ Telecommunications
(e, Hedgetund ¢ Biotechnology §“*;'\ ) '
™~ piivateEquity Furd €9 Heahhinsurance £ OtherTechriology
C\‘ Veritura Capltal Fund O Hospitals & Physcians Travel
€7 Orrier Investrent Fund ) Pharmaceuticals Ty Arlines & Alrports
fs thie issuer registeradd as ary investoent (" Other Health Care {, ‘udging & Convertions

company urider the lnvestment Company b Tourism & Travel Services

Actof19407 € Yes @) No (" Manufacturing (5 Other Travel
(7 Gther Banking & Financial Services Real Estate o
‘ () Commercial (" Other
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 5. Issuer Size (Select one)

Revenue Range (for issuer not specifying "hedge" Aggregate Net Asset Value Range {for issuer
or “other investment” fund in Item 4 above) specifying "hedge" or "other investment” fundin
OR Item 4 above)

O No Revenues G No Aggregate Net Asset Value

(O $1-$1.000,000 ¢ $1-55,000,000

™ $1,000,001 - $5,000,000 {j $5,000,001 - $25,000,000

(™ $5,000,001 - $25,000,000 ¢ $25.000,001 - $50,000,000

(O $25,000,001 - $100,000,000 C $50,000,001 - $100,000,000

{O)  Over $100,000,000 C Over$100,000,000

() Decline to Disclose (& Decline to Disclose

(O Not Applicable (. Not Applicable

item 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)

Investment Company Act Section 3(c)

[] Rule 504(b)(1) (not (i), (ii) or (iii)) [] Section 3(c)(1) [] Section 3(c)(9)
[] Rule 504(b)(1)() [] Section 3(c)(2) [] Section 3(c)(10)
[J Rule 504(b)(1)(ii) [ Section 3(c)(3) [[] Section3(c)(11)
[ Rule 504(b)(1)i [] section 3(c(4) [ Section 3(c)(12)
[J Rule505 [] Section 3(c)(S) [] Section 3(c)(13)
X] Rute 506 [] Section 3(c)(6)
. . Section 3(c)(14)

[] Securities Act Section 4(6) 5] Section 3(c)(7) .

jtem 7. Type of Filing

(" New Notice OR (¢, Amendment

Date of First Sale in this Offering: [sune 5, 2006 | oR [0 FirstSale Yet to Occur

item 8. Duration of Offering

Does the issuer intend this offering to last more than one year? IX] Yes {7 No

Item 9. Typels) of Securities Offered  (Select all that apply)

Equity [X] Pooled Investment Fund Interests
D Debt [:] Tenant-in-Common Securities

[] Mineral Property Securities

O Option, Warrant or Other Right to Acquire D Other (Describe)

Another Security

D Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

Item 10. Business Combination Transaction

Is this offering being made in connection with a business combination r‘*. Yes §<“; No
transaction, such as a merger, acquisition or exchange offer? T o

Clarification of Response (if Necessary)

FormD 2



FORM D U.S. Securities and Exchange Commission

Washington, DC 20549

item 11. Minimum Investment

Minimum investment accepted from any outside investor $ l 100.000.00 l

Item 12. Sales Compensation

Recipient Recipient CRD Number

Citigroup Global Markets Inc. [7059 l D No CRD Nurnber

(Associated) Broker or Dealer PX] None (Associated) Broker or Dealer CRD Number

| J I ] l:] No CRD Number
Street Address 1 Street Address 2

390 - 388 Greenwich Street | l

City

State/Province/Country ZIP/Postal Code

Elew

York ] l NY ! | 10013 l

States of Solicitation All States
[
O

OrR [Jsc [dso O  [Ow™ [QJur [Jvr [Jva

[ JAK
N

t] 1A D KS

Qe DA

Owa [Jw [Jw l:]vWY ] PR

(Identify additional person(s) being paid compensation by checking this box [Z] and attaching Item 12 Continuation Page(s).)

item 13, Offering and Sales Amounts

(a) Total Offering Amount $| I OR X Indefinite
{b) Total Amount Sold $ 165,664,073.00
(c) Total Remaining to be Sold

) g $l J OR Indefinite

(Subtract (a) from (b))
Clarification of Response (if Necessary)

Item 14. Investors

Check this box D if securities in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the

number of such non-accredited investors who already have invested in the offering: ::]
Enter the total number of investors who already have invested in the offering:

item 15. Sales Commissions and Finders’ Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, if any. If an amount is not known, provide an estimate and
check the box next to the amount.

Sales Commissions $ ! °| [] estimate

Finders' Fees $ | OJ [] estimate

Clarification of Response (if Necessary)

investors that purchase interests through a broker or dealer ("Intermediaries”) may pay a one-time upfront fee in addition to such investors’ subscription amounts.
With respect to certain Intermediaries, the general partner of the issuer (or an affiliate) is expected to pay an annual ongoing fee calculated as a percentage of the
net asset value of all interests that have been sold or distributed by such Intermediaries in consideration for the sale, distribution, retention and /or servicing of

such interests. These fees are not expenses of the issuer and, therefore, are not reflected herein.

FormD 3



FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 16. Use of Proceeds

Provide the amount of the gross proceeds of the offering That has been or Is proposed to be F 1 [‘_‘] Estimate
used for payments 1o any Of the persons required 1o be named as executive officers, $ v

directors or promoters In response 10 ftem 3 above, if the amount is unknown, provide an

estimate and check the box next 1o the amount. .

Clarification of Response {f Necessary|

Signature and Submission

please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice.
Terms of Submission. In Submitting this notice, each identified issuer is:

Notifying the SEC and/or each State In which this notice is filed of the offering of secusities described and
undertaking to furnish them, upon written request, in accordance with applicable law, the information furnished to offerees.”

irrevocably appointing each of the Secretary of the SEC and the Securities Administrator or other legally d esignated officer of
the State in which the issuer maintains its principal place of business and any State In which this notice is filed, as its agents for-service of
process, and agreeing that these persons may accept service on its behalf, of any notice, process or pleading, andfurther agreeing that
such service may be made by regisiered or certified mall, in any Federal or state action, administrative proceeding, or arbhiration brought
against the issuer in any place subject 10 the Jurisdiction of the Uriited States, If the action, proceeding or arbitration (a) arises out of any
activity in connection with the offering of securities that is the subject of this notice, and (b) s founded, directly or indirecily, upon the
provisions of: (i} the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the javesiment
Company Act of 1940, or the investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or {ih the laws of the
state in which the issuer maintains its principal place of business or any State In which this notice is filed,

Certifying thau, if the Issuer is claiming a Rule 505 exemption, the issuer is not disqualified from relying on Rule 505 for one of

the reasons stated in Rule SOS()2)id.

* mhis undentaking does not affect any limits Section 102{aj of the National Securities Markets Improvement Act of 1996 CNSMIA™ (Pub. L No. 104-290,
110 Stat. 3416 {OdL. 11, 1996/} imposes on the ability of States to require Informarion. As a resuly, if the securities that are the subject of this Foim Dare
“covered securities” for purposes of NSMIA, whether in all instances or due 10 the nature of the offering 1hat s the subjeal of this Form D, States cannot
routinely require offering materials under this undermking orotherwise and can require offering materlals only 10 the extent NSMIA permits them to do
so under NsMia's preservation of their antt-fraud authority.

Each identified issuer has read this notice, knows the contents 1o betrue, and has duly caused this notice to be signed onits behalf by the
undersigned duly authorized person. (Check this box D and attach Signature Continuation Pages for signatures of issuers identified
in llem 1 above but not represented by signer below.)

Issuer(s) Name of Signer
[;'ﬂPoinl Onshore Healihcare Fund 2X, L.P. J [ 7 A Me k/NN(‘y J
Signawre/’ _ Title

S A | | tummrseizep sronarocy ]
—N | G Date
Number SYcontinuation pages attached: [Z‘ I 5////07 J

Persons who respond 10 the coffection of information-conwined in this form are not required 1o respond unless the form displays a cunently valid OM8
number.

FormD 4



FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

item 3. Related Persons (Continued)

Last Name First Name Middle Name

|FrontPoint Partners LLC ] I H '

Street Address 1 Street Address 2

ITwo Greenwich Plaza J I l
City State/Province/Country ZiP/Postal Code

Greenwich r cT l | 06830

Relationship(s): [ ] Executive Officer [ ] Director Promoter

Clarification of Response {if Necessary) l |

Last Name First Name Middle Name
IHagarty | @m l [ J
Street Address 1 Street Address 2

[Two Greenwich Plaza l l I

City State/Province/Country ZIP/Postal Code

Greenwich r CT I [ 06830

Relationship(s): Executive Officer D Director L__] Promoter

Clarification of Response (if Necessary) [ I

Last Name First Name Middle Name

|McKinney | {T.A. I | J
Street Address 1 Street Address 2
(Two Greenwich Plaza J [ J
City State/Province/Country 21P/Postal Code

Greenwich I CcT l | 06830

Relationship(s): Executive Officer [_] Director [] promoter

Clarification of Response (if Necessary) r ]

Last Name First Name Middie Name

!Boyle I [Geraldine l l I
Street Address 1 Street Address 2
iTwo Greenwich Plaza I ' i
City State/Province/Country ZiP/Postal Code

Greenwich l cT I [ 06830 J

Relationship(s): Executive Officer D Director D Promoter

Clarification of Response (if Necessary) l

(Copy and use additlonal copies of this page as necessary.)
FormD 9




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name

Pacoby i lWiIIiam l I }
Street Address 1 Street Address 2
lTwo Greenwich Plaza I | |
City State/Province/Country ZIP/Postal Code

Greenwich | cT J i l

Relationship(s): Executive Officer [} Director [} Promoter

Clarification of Response (if Necessary) [ l

Last Name First Name Middle Name

lMendelsohn | lEric J | I
Street Address 1 Street Address 2

[Two Greenwich Plaza | | J
City State/Province/Country Z|P/Postal Code

Greenwich l CcT J i 06830

Relationship(s): Executive Officer [:] Director D Promoter

Clarification of Response (if Necessary) [ l

Last Name First Name Middle Name

[Eng J IMicheIIe l [ l
Street Address 1 Street Address 2
ITwo Greenwich Plaza ] I I
City State/Province/Country ZIP/Postal Code

Greenwich l CcT I I 06830

Relationship(s); Executive Officer [ ] Director D Promoter

Clarification of Response (if Necessary) l I

Last Name First Name Middle Name
Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code

| | | N

Relationship(s): [:] Executive Officer D Director D Promoter

Clarification of Response (if Necessary) { J

(Copy and use additional copies of this page as necessary.)
FormD 9




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

Item 12. Sales Compensation (Continued)

Recipient Recipient CRD Number

Citigroup Global Markets Limited I | l > No CRD Number
(Associated) Broker or Dealer X] None {Associated) Broker or Dealer CRD Number

[:] No CRD Number
Street Address 1 Street Address 2
|Citigroup Centre 133 Canada Square Canary Wharf ‘J
City State/Province/Country ZIP/Postal Code
lLondon | | UnitedKingdom | |  E145LB

States of Solicitation [ All States

U il

O OnN [ [JKs kY [Jwta [OMe OMD [OMA [OM [IMN []Ms
Mt OINE [NV (N T e Oy [ ND- [ JoH. - [ Jok [ Jor
Or [Jsc [gso [JN OJmnx DOut Ovr dva Owa Ow Ow Owy

Recipient Recipient CRD Number

ICitigroup Global Markets Asia Limited ! | ] IX] No CRD Number
(Associated) Broker or Dealer [X] None (Associated) Broker or Dealer CRD Number

l l l J D No CRD Number
Street Address 1 Street Address 2

50/F, Citibank Plaza I3 Garden Road, Central

City State/Province/Country ZIP/Postal Code

[ ] l Hong Kong ] [

States of Solicitation [ _] All States

[

(Copy and use additional copies of this page as necessary.)
FormD 10




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

Item 12. Sales Compensation (Continued)

Recipient Recipient CRD Number
Citigroup Global Markets Singapore Pte Limited I l l No CRD Number
(Associated) Broker or Dealer X] None {Associated) Broker or Dealer CRD Number
D No CRD Number
Street Address 1 Street Address 2
|1 Temasek Avenue ‘#39-02 Millenia Tower
City State/Province/Country ZiP/Postal Code
I ] r Singapore | l 039192

States of Solicitation [} All States

['_']Mu_ D A D o
Omr OONE [(Thve [N
Or  [Osc [ [JTN
Recipient Recipient CRD Number
[citibank, N.A., New York Branch |l | ] No CRD Number
(Associated) Broker or Dealer [X] None (Associated) Broker or Dealer CRD Number
l ] l ] [] No CRD Number
Street Address 1 Street Address 2
|399 Park Avenue [
City State/Province/Country ZIP/Postal Code
[New vork | NY | 10043

States of Solicitation [] All States 7 - 3 A
Ll e B AL

Ow OwN [ Ok (kY DLA Ome [OMD [(JMA DMI
O [INESL] u

[(OrR [Jsc [dso [JTN CJwx Qur Odvr Odva Owa Ow [w

[IMN [ MS
Jor: [
[Jwy

{Copy and use additional copies of this page as necessary.)
FormD 10




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

Item 12. Sales Compensation (Continued)

Recipient Recipient CRD Number
Citibank, N.A., London Branch J | [ X No CRD Number
(Associated) Broker or Dealer X] None (Associated) Broker or Dealer CRD Number

|:] No CRD Number
Street Address 1 Street Address 2
[Citigroup Centre ‘25 Canada Square, Canary Wharf J
City State/Province/Country ZIP/Postal Code
l_ondon I I United Kingdom J l E14 5.8

States of Solicitation |:] All States

O ;
On ON Ow Ok Ok [JA [Ime [IMD [Ima [le
[Oomr CINE [ = TR : So

‘ | J oH . [Jo
Or [dsc [Jsp []TN Omwx [Jur [OJwr [Jva [Jwa []wv []wn [wy []PR

Recipient Recipient CRD Number

[citibank, N.A, Zurich Branch [ | | BRJ No CRD Number
(Associated) Broker or Dealer [X] None {Associated) Broker or Dealer CRD Number

l ] ] J [} No CRD Number
Street Address 1 Street Address 2

Seestrasse 25 {P.O. Box 3760

City State/Province/Country ZIP/Postal Code

|8021 Zarich | [ switzerland | |

States of Solicitation [1 All States

D L [N [] A []Ks
[JrR [Jsc [Oso Ow [>Owx Qur [Ovr [Jva Owa [Jwv [:]WI [:]wv Jrr

(Copy and use addhional copies of this page as necessary.)
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

item 12. Sales Compensation (Continued)

Recipient Recipient CRD Number
Citibank, N.A., Geneva Branch | | | X No CRD Number
(Associated) Broker or Dealer X] Nene {Associated) Broker or Dealer CRD Number
[] No CRD Number
Street Address 1 Street Address 2
116, Quai General-Guisan IP.O. Box 3946
City State/Province/Country ZIP/Postal Code
Feneva 3 I I Switzerland j ] CH-1211

States of Solicitation ~ [_] All States

ﬁ[} L []IN ks

w1 CINE v [ ‘ _ : Or: [OPA
[JrR [Jsc [gse Om  [QOw Our Ovr Ova Owa Ow [Ow [Jwy [}Pr

Recipient Recipient CRD Number

rCitibank, N.A., Singapore Branch l I I X} No CRD Number
(Associated) Broker or Dealer [X] None (Associated) Broker or Dealer CRD Number

l ] r I [] No CRD Number
Street Address 1 Street Address 2

1 Temasek Avenue #09-00 Millenia Tower J
City State/Province/Country ZIP/Postal Code

| ] [ singapore | | 039192

[] AllSta

{1
Omp [ImMA [m

States of Solicitation

Closa[]

(Copy and use additional copies of this page as necessary.)
FormD 10




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

Item 12. Sales Compensation (Continued)

Recipient Recipient CRD Number
Citibank, N.A., Hong Kong Branch | | | (X NoCRD Number
(Associated) Broker or Dealer X] None (Associated) Broker or Dealer CRD Number

D No CRD Number
Street Address 1 Street Address 2
[40/F, Citibank Tower 13 Garden Road J
City State/Province/Country ZIP/Postal Code

| ] | Hong Kong ] |

States of Solicitation O All States

[ [:]IN DIA [:]KS Oky [Jwta OMe [Omp [OmAa [Im DMN []Ms [ mo

Recipient Recipient CRD Number

ICitibank, N.A., Jersey, Channel Islands Branch } i l IX] No CRD Number
(Associated) Broker or Dealer [X] None (Associated) Broker or Dealer CRD Number

I ’ ‘ l [] No CRD Number
Street Address 1 Street Address 2

P.0. Box 561 138 Esplanade

City State/Province/Country ZIP/Postal Code

[st Helier, Jersey | [ chametisianas | [ JEaswa |

States of Solicitation [ Al States

[le D’IN [;;]m [JKs kY DLA Ome [OMD [OMA [IM [:]MN DM.S []MO

i 3 i [} ok ]
OOr [Osc Oso OwW  [Owx [—Qur Ovr [Ova [Owa [Owv DWI DWY DPR

(Copy and use additional copies of this page as necessary.)
FormD 10




FORM D U.S. Securities and Exchange Commission

Washington, DC 20549

Item 12 Continuation Page

Item 12. Sales Compensation (Continued)

Recipient Recipient CRD Number
Citibank International plc ] | I No CRD Number
(Associated) Broker or Dealer K] None (Associated) Broker or Dealer CRD Number
D No CRD Number
Street Address 1 Street Address 2
33 Canada Square, Canary Wharf ‘
City State/Province/Country 2iP/Postal Code
[London J [ United Kingdom I l E14 5LB

States of Solicitation [ an States

On OnN [Ja Ok  [Ok [QJwa Ome [Omo [Ima [y [JMN
O ONe 2O O TR [ {1 D ] :

OOr [Jsc [OJso W [QOwx OQur Ovr Ova Owa Ow [Jw

Recipient Recipient CRD Number
[citibank (Switzerland) | | | BRI No CRD Number
(Associated) Broker or Dealer [Z] None (Associated) Broker or Dealer CRD Number
I } [ l [_] No CRD Number
Street Address 1 Street Address 2
- |Seestrasse 25 IP.O. Box 3760
City State/Province/Country ZIP/Postal Code
|8021 zuricn | | swierland | | |

States of Solicitation » D All §ta§e§_ N . ‘
L 0 sl N e Des Os o
Ow ON [ [k [Iky QLA OmMe [Omo [Oma [Om  [JMN [JMs [IMo
mre[ONE [ L [Jok: [Jor [JpA
CJr [dsc [Oso Ow [Own Qur Ovr [Ova Owa Owv Ow [COwy []eR

(Copy and use additional copies of this page as necessary.)
FormD 10




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

Item 12. Sales Compensation (Continued)

Recipient Recipient CRD Number
Citibank Canada Investment Funds Limited || | B NoCRD Number
(Associated) Broker or Dealer X] None (Associated) Broker or Dealer CRD Number

D No CRD Number
Street Address 1 Street Address 2

l1 23 Front Street West, Suite 1100 [

City State/Province/Country ZIP/Postal Code
horonto J [ Ontario | [ mssoms |

States of Solicitation D All States

Ot ON [ ks kY |jLA Ome OMo [Jma [Om I_—_]‘MN ’[]‘Ms []kmo

Omr [CINE [ 1 T} {1 : CkoH []o OrR . [JPA
OOr [Osc [so Ow [ Qut [Jvr CJva [Jwa [Ow [Jw CJwy []PR
Recipient Recipient CRD Number
[Cititrust (Bahamas) Limited | | | IR} No CRD Number
(Associated) Broker or Dealer [X] None (Associated) Broker or Dealer CRD Number
l ] 1 f "] No CRD Number
Street Address 1 Street Address 2
P.O. Box N1576 lThompson Boulevard
City State/Province/Country ZIP/Postal Code
lNassau ] I Bahamas j | J

States of Solicitation {7} All States

DlL []lN [fle 4 []Ks CIky LA [ M [JmD ~[]MA O []:MN []MS ﬁ:[jMo

1R [}sc []so []TN O Our Ovi [Jva [Jwa []wv I:]WI

SJoer - [JPrA
[Jwy []PR

(Copy and use additional copies of this page as necessary.)

FormD 10

END



